. o ” FILED

7

/
2002 UNIFORM BU ESS REPORT (UBR)

Secretary of State

- ' May 29, 2002 8:00 am

PgnyCngmEnENT # L01 00001 N} 04-22-2002 90232 042 ****50.00
: e = N
INTERNAL MEDICINE ASSGGIATES OF JUPITER, LLC
Frincipal Place of Business Mailing Addrass ) : -
48 MARLIN DANE 6 MARLIN DRIVE ; ‘
JUPITER FL 33458 JUPITER FL 33458
us us
Suite, Apt. #, etc. . Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Nymber Applied For
: o — NS4 =Y Not Applicable
Zp Country Zp Couniry 5. Certificato of Status Desired ~ []  $9-00 Additonal
Foe Required
8. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ruegistered Agent
O SO N 11 12 U S
NGE MICHAEL S £SQ Street Addrass i
(P.Q. Box Number is Not Acceplable)
3801 PGA BLVD., SUITE 802
PALM BEACH GARDENS FL 33410
City FL l 2ip Code
8. The abave named enlty submits this statemnent for the purpese of changing its raQistered offlce or regisierad agent, or both, in the Stata of Florida,
:ZP
SIGNATURE
? Sighavure, iypad of Drintad narne of recisiored agent and itle it applicabla. (NOTE: Reogh Agent pigr required whan rai ) OATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES _
e Vreswdenk O Detee ne Olcrange (] Addition | S
NAME CiWve & ne- Droaxe. HAME 3
STREET ADDAESS [, Yhahan O STREET ADDRESS 2
oS | Jogher O AU TR a-s1-22 g
e O Deiete TITLE : Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
me [ petete TME . Cichange T Agdition
MM o R e e e m s = NOME ) e
STAEET ADDRESS - -—- - - : - N SIREET ADDRESS -—- s e—— -
CITY-ST-2P CITY-ST1- Zip .
TME ] pelete TmE [JChange [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cY-ST-7P
TILE [ Deiste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-71P
TLE 3 Detete mE O change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CY-S1-7P CITY-S1- 2P

11. # horeby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certity that the inlormation
indicated on thia report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing membar or manager of the

limited fiability company or the rgoeivar of lrsstegafnpotvered 1o axecute this report as required by Chapier 608, Florida Statutes,
SIGNATURE: ( L5 . y

BIGHNATURR AND TYPED OH PHN mmormnmmn.umnmonmmmamam Date Daylime Phona #




